MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY [

RECEIVED
By Carol Day af 8:14 am, Nov 10, 2014

EFOTRTI6

Complets this report at the time of the regular monthly preventive maintenance check {not 1o exceed 35 days).
Complete this report whenever the Instrument is serviced or repalred and whenever it Is placed Into services.
Retain the original and send a copy within 15 days 1o the Breath Alcohol Program, DHSS.

DATAMASTER SN NAME OF AGENCY DATE OF INSPECTION
204081 MSHP 11/09f2014
LGCATION OF INSTRUMENT {STREET AND GHY) TIME CF INSPECTION
Scott County Sheriff's Office-211 S. New Madrid St.-Benton 10:08 am

CHECKL[ST: Place a mark in the box by each item If found to be salistactory or If operaling within established fimits. {Write In observed values
where determined.) Unmarked items must be correcled belore using inslrument,

|} DIAGNOSTIC GHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout). 11/08/2014 10:12 :
COMPUTER DETECTOR
PROGRAM FILTERS
HEATERS SAMPLE CHAMBER 50.0 °C QUARTZ STANDARD
FLOW DETECTOR V1 causraTION
PUMP HIGH SPEED 7] PriNTER

il iNDicATOR LiGHTS

SIMULATOR SOLUTION SUPPLIER Guth Laboratories Inc LOT # 13280 EXP. DATE _10/16/2015
SIMULATOR TEMP (34°C + 0.2°C) 34.0 °C SIMULATOR SN 1099 EXP. DATE 02/18/2015

CALIBRATION CHECK -~ (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests using a standard solution. Al three tests must bs within £5% of the standard value and must have a spread of ,005 or
less. Mark the box corresponding 1o the standard solution being used. (PRINTOUT ATTACHED)

0.100% STANDARD - MUST READ BETWEEN 0,095% AND 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0,076% AND 0,084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST1 =% (g9 TEST2 & 100 TEST3 @ 401

PERFORM R.EI TEST (PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS O  {(0-.04) 0 (-05-.09) 0 (10-.14) 0 (.16-.19) 0 lOVER 18 0

LIST ANY NEV PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MAOE TO RESTORE THE INSTRUMENT YO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
(USE OTHER SIDE {F NECESSARY).

PHINT FULL pAME

smrvmg

YR il'PEﬂP.‘,H i‘]U!.ﬂBER"E.‘(PIMfUI‘}EﬁE TELERHONE NUMBER
204086 03/112016 {573) 840-9600
RETURN COMPLETED REPORT TO THE: Breath Alechol Program, MO Department of Health and Senior Services, Southeast District Office

2877 dames Blud.
“aniae Auff MO A3900
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Certificate of Analysis

Intoximeters, Inc.
2081|Craig Road
St. Louis, Mo 831486

Lot # AG326803

Exp.iDato Cvl. Type Component
26-5pp-2016 108 Ethanol

Nifrogen Bal
Certjﬂcatlon Traceable to N.I.§.T. RGM Ethanol $tandards:
Serial No. Concentration Serial No.
EB0010581 391.8 ppm -EB0010603
EB0Q10570 269,8 ppm EBD010559
EB0010285 209.0 ppm EB0010595
EBDD10561 103.7 ppm EB0010562
EB0010881 52,22 ppm EB0010579

Analytical Method: NDIR

Lty elned by Qurality Gontrol
gtzﬁa‘?oilg.o&m 10.62:32 -05.00 L
Reason; % Qab stapdard cedificalion ul unalysls
Location. Alrgas USA LLG (Lab) Analyst: 4

|

Airg:’!s USA LLC {LAB)
-iBernard Street
guis. Mo, 63103

St
Ph: (314) 533-3100
Fax:

314) 633-7328
|
!

Customer Name Tesngata: 30-Sep-2013

382.5 ppm
2589 ppm
208.9 ppm
104.9 ppm
52,84 ppm

Concentration

IS0 17025:2005 A2L A accredited. Certificate Num

er 7989.01
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT

TYPE Il
JAMES C COOKSEY JR.

is hereby authorized to instruct and supervise operators, train instructors, inspect, calibrate, perform field service and repairs,
and operate the following breath analyzer{s);

DATAMASTER, INTOX DMT

for the determination of the alcoholic content of blood from a sample ol expired alr. Permit issued under the provisions of sections
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

e

paTE __3/11/2014 . (s "‘"‘g",*"“- i
DIRECTOR OF STATE PUBLK: HEALTH LABORATORY

NUMBER 240086 - %OAQ U&é}(‘-‘i’\Q"‘f‘

ExPiRES 311/2016 sacting divector
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVIGES
10 6800771 {6-10) LARS (RA-10)

o 4 DEPARTMENT OF HEALTH AND SENIOR SERVICES
25”)  BREATH ALCONOL PROGRAM

255 INSTRUMENT OPERATOR CARD

The named cardholder is avthoned to opgrale an evidantipl brealh alccho!
wistrumsant for ihe dstermination of the alcohatic content in breath form of gepyired af
itr Hissonr

B AR vl

QOperator  COOKSEY JR., JAMES
Permit Mo 240088
Date Isseed 3/91/2014  Date Expires 3112018

i STATE OF MISSOURI
d




